2002 UNIFORM BUSINESS REPORT (UBR) FILED

9258100

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver ar trustee empowered 1o execute this re og as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with@uﬁ?with alla 4
SIGNATURE: _\pmes S= -2 2-20-20  286-427-60I)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirne Phone #

DOCUMENT # _ KG8440 Mar 06, 2002 8:00 am
1. Enity Narme Secretary of State >
PAUL'S PUMPS AND ELECTRIC MOTORS SERVICE, INC. 03-06-2002 90068 038 ***150.00
Principal Place of Business ‘ Mailing Address
1306 W. CANAL ST, 1306 W CANAL ST~ S i e . Ce———
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Princinal Place of Business 3. Maiing Address ““,Im |‘ mll llm I||H m“ "lml“ Illll |||” I]m ||||| “m “I.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2961783 Not Applicable
P Country Zp Country 5. Cerificate of Status Desirad O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R
CHARPENTEH’ LEOP Street Address (P.Q. Box Number is Not Acceptable)
827 20TH AVE
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tite it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. . N PR . . " l' I
9. This corporation s e!lgsbleto satisfy its Intafglbli . FI.LE NOWI1!! FEE IS $150.00 . 10._Election Campaign Financing - .. $5.00 May Be .
Tax filing requirement.and elects'tc do €o. After-May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “1DP O Delete TLE Ocrange [ Acditon | S
NAME CHARPENTIER, LEQO PAUL HAME X
sTREeT apoRessiy 827 20TH AVE. STREET ADDRESS §
crv-st-ze | NEW SMYRNA BEACH FL . CIFY-ST-2IP @
TITLE DST 8 betets TILE [Ochange  [J Addition 5
NAME CHARPENTIER, KATHRYN S. NAME
STREET A00RESS | 820 20TH AVE. STREET ADDRESS
orv-st-ar | NEW SMYRNA BEACH FL CITY-ST-21P
TiTE O Delste TIME [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O alste MLE [ change [ Addition |
NAME i . . | . . o HAME e AT S et = S
. Y RO s e [ ES o
2| -STREET.ADDRESS 12 — S = STREET ADDRESS
CiTY-S$T-2P CITY-ST-2P



